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JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH |
CAMPAIGN FINANCE REPORT 4483 Cover SHEeT PG 1
R 1 ACCOUNT & 2 Total pages filec
The JC/OH insTRucToN Gupe explains how to complete this form. ' (Ethics Commiss.cn fiers’
| ﬁs/
3 g,:[:%g:’{(‘)iéER TITLE FIRST M OFFJCE us ONLY
N C ann - - -
NAME Tudje Suz € Date Recawed c z =
NAIC;K.N.AM.E .............. LAST ................... SJFFIX o = ; ’ —_—
[ + ——
Covington - —
4 CANDIDATE !/ ADDRESS ! PO BOX APT [ SUITE # CITY, STATE ZIP CODE : % M
OFFICEHOLDER . i
2805 Down Cove, Austin, TX 78704 e T = O
ADDRESS ! ;
Date hanc-&jﬁvere&qr Date Rpstmarxed
D Change of Address }; g
5 CAMPAIGN TiTLE FIRST M
TREASURER -
NAME Karen Rece.cl # Amount
NICKNAME ﬁi‘tOlettl SUFFIX N Date Processad
Oale Imagea
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #, CiTy STATE ZIF CODE
TREASURER .
ADDRESS 515 Conaress, Ste. 2300 Austin, TX 78701
(Residence or pusiness)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 480-5612
8 REPORT TYPE
N 4 15th day after campaign treasurer
[X_:’ January 15 D 30th day before election |:] Runoff D apwlnbzﬁenf(cﬁuxio:SS' D:fj“'
D Juty 15 D 8th day before election D Exceedec $500 limn D Final report {Atiacr C/0H - FR)
9 PERIOD Monir Day Year Month Day Year
COVERED / THROUGH /
07 01 99 12 731 99
10 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year
.// // D Primary D RuncH D Genera. [:] Special
11 OFFICE OFFICE KELD (it any] 12 ¥OFFICE SOUGHT (ff krown)
201st District Court 201st District Court
13 DIRECT
CAMPAIGN Direct campaigr expenditures are campaign expenditures mase Ly others without the candidate's prior consent or approval
EXPENDITURE Candidates are reguired to disciose this information onty i they recewve notfication of tne direct campaigr expenditure
BY OTHER —
INDIVIDUALS { Name
Agaress{ PO box, Apt I Sune # City State, Zip Cooe
D FITLONG pag2s
GO TO PAGE 2
"i Pratec cnresyc.ed pape” (Effective 11/16-1599,



Texas Srmss SO TSSon T Box 20T Lousur Jexas 787102070 £8

ey

B711-2C7C (£12)453-580 1800225850

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT Form JC/OH
ISUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME ] 45 ACCOUNT # (Emies Comm sson fie-s.
Suzanne Covington
1% SUPPORTING « This histng includes palitiza expenditures by poiltical CommItiees o sunic { the cangidate / oficenoider  These expendiures
POLITICAL may have been mace winuut the candidate’s or officenclders knowiedge o conezn! Sandidales anc officenoiders are requireg ta
COMMITTEE(S) report this information any i they recewve notice o' such expendiures

TR OMMITTEE NAME

COMMITTEE TYPE

7] GENERAL | SOMM TTEE ADORESS

[] speciFc

Lj addronal pages

17 78 TTEE CAMPAIGN TREASURER ADDRE $§

17 cONTRIBUTION 1. TOTA. POLIT CAL CONTRIBUTIONS OF $50 OR LESE 107 HER THAN $
TOTALS PLEDGES LCANS, OR GUARANTEES OF LOANS, UNLESS ITEMIZED —0-
2. TOTAL POLITICAL CONTRIBUTIONS ]
(OTHER ThAN PLEDGES, LOANS, OR GUARANTEES OF _OANS) S —0-
EXPENDITURE 3. TOTAL POLIT:ICAL EXPENDITURES OF $5C OR LESS LML EZ\H !TEMIZFD
TOTALS $ . g -
4. TOTAL POLITIC‘AL EXPENDITURES $
1225.00
CONT RIBUTV)N 5 TOTAL PCLITICAL CONTRIBUT!ONS MAINTAINECD ~& OF “HE LAST DAY 1 e
BALANCE OF THE REPORTING PERIOD $62,751.55
OUT TANDING 3 TOTAL TRINTIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS {AST DAY OF THE REPORTING PERIOD I — O —

18 AFFIDAVIT

me under Title 15 Flectiar Code.

-

~ IRENE BRIONES-ODOM
./k No1ax E:{:Hc. State of Taxas Ll

; y Commission Expires L1
SEPT 1 2002 S

| swea:. or affirm, undar panalty of perjury, that the accompanyirg reper
is true and co-rect and 1aciudes all information required to be reported by

-~ e e I grw»f;lme of Candidate or Ofﬁcehold%

AFFIX NOTARY STAMP / SEAL AROVE

Sworn to and subscribed before me. by the said Suzanne Covington o . this the 14th day
of January .20 00 _to certify which, witness my hand and seal of offize.
Irene Briones-Odom Notary Public

" Srinted name of officer acministenna aatn Titie of officer administening oath

Signature of officer administering oat

(Efetve 1116

Ay o .
.’ Srinted on recsclec paper

“gaq



Texas Ztucs Commission =2 3ow 12070 Ausun Texas T8711-207C 127248535507 ©-800-225-8508

LLOANS (JUDICIAL) SCHEDULE E (J)

1 Total pages Schedule E{J)
The InsTRUCTION Guipe explains how to complete this form. :
i
I

2 FILER NAME 3 ACCOUNT # (Etucs Commussior fues:
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Oate of loan 7 Nameof ender [J ouof-state PAC 9 Loan Amoun’ (§:
6 Isiencera 8 Lender aodress, City; State; Zip Cooe 10 Interest rate

financial Institution?

Y N 11 Matunty date

i

12 Lerder's Principal Occupation 13 Lenagers Job Titie
14 Lender's Employer/Law Fnm 15 Law Firm of lender’s spouse (if any}

16 Ifienderis child, law firm of parent(s) (if any)

17 Description of Collateral

[J none

18 GUARANTOR 19 Name of guarantor 21 amount Guaranteed ($)
INFORMATION

20 Guarantor address;,  City, State; Zip Code
[] not applicable
22 Guarantor's Pnincipal Occupation 23 Guarantors Job Titlle
24 Guarantor's Empioyer/Law Fnm 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

"i Frirted o0 recyclec paper (Efteztive 1151€71399;
L = e
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POLITICAL

SCHEDULE F

The InsTrRUCTION GUIDE explains how to complete this form. }' 1 Tcaipages Schecule F
2 FILER NAME .3 ACCOUNT £ (Etncs CorTission filers:
Suzanne Covington 1
4 Cate 5 Payee name 7 Amount
(%)
08/01/99 Austin APL-CIO Council 115.00
6 Payee address ity State; Zip Code
P.0O. Box 684644 Austin, TX 737684
8 Purpose of expenditure (See instructions regard:ng type of g9 - Complete if crrec expendiure to benafit C/OH -+
information required ) Candidate ; Cff t ahooter name O*ce sougnt 7 held
lLabor Day Program Sponsny
Date Payee name T Amount
($)
08/18,/99 Volunteer Teqgal Services 150.00
Payee addiess Crty,  State: Zip Code
700 Tavaca, Ste, €03 Austin, T¥ 78701
Purpnse of expenditure (See instructions regaiding type of .. Complete ' = 12¢* 2xpenditure 10 benefit CIOH »-
information required ) Candidate / [ ¥fano cer name Qf ce sought / hed
Board Contribution
Date Payee name Amount
(%)
08,/19,/99 Robert W. Calvert Mmerican Inn of Court 250.00
Payrn address; City, State; Zip Code
98 San Jacinto nlud,, Ste. 1300, San Jacinte Center
Austin, TX 78701
ourpose of expe o f i 0 L iastructions reqa-ding type of . Campete i Tt expenditure to benefit C/OH -
information v ! Candigate ! ~ % ~atn’ier name C*ice soughl / held
Dues
Date Payen pame Amount
, (3)
08/26/99 Austin Youno Lawyer Assoclation 450,00
Payee address, City:  State; Zip Code
i 700 Lavaca, Sto. 602, pustin, TX 7870]
Purpese of expenditure (Ses instrurtiors regard-rg type of » Complete ¢ cirect expenditure 10 penefit C/OH »
infermatior reguired ) Candidate / ff s older name O#ice scuzbt ' melz
nd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
%  Drnedon resyciec naper (EffeLtive *1.°61639



PR AN

POLITICAL SCHEDULE F
EXPENDITURES
The InsTRucTIoN Guioe explains how to complete this form. 1 Totalpages Scheaule
2 FILER NAME _:;_‘:C‘Z‘gO_L;JT# (Ethics C:mrrlsswa";ﬂe:s;
Suzanne Covington
4 Cate 5 Payee name 7 Amount
(S)
. P N '
09/09/99 | United States Postal Serviee 36.00

6 Payee address; State; Zip Code

510 Guadalupe St,

Austin, TX 78701

type of

8 Furpose of expenditure (See instructions regarding
information required.)

9

+ Complete if cirect expenditure 1o penefit C/.OH --

Canaiaatle / Officenu.der name

CHice sougnt ! neid

Postadge
Date Payee name Amount
(%
09,/27/99 %outh Austln Democrats 60.00
Payee aduress, City; State; Zip Code

P.O. Box 152592,

Mustin, TX 7876l

Purpcse of expenaiture (See instructions regaraing type of
tnformaton required.;

Sponsor & Member dues

- Complete if direct expenditure 1o benefit C/OH -

Canaidate / Officaholder name

Office scugni/ helc

Cate

09,/27/99

Payee name

%dress City; State; Zip C

National Association of Women Judiciary

15th St. N. W., Washlngton DC 20202

Amount

$)
35.00

: oz anstructions regarding type of

Purpose of expeitdiu
informaticn g o0

Event ticket

- Complete if cirect expenditure to penefit C/OH
Cangicate / Officanaider name

Office scugnt / heke

Date Payee name
10/21/99 | United States Postal Service o
Payee address, City; State; Zip Code
. 501 Guadalupe St., Austin, TX 78701

Amount

($)
64.00

Surpcse of expenditure “See instructions regarding type of

information required |

1 yr. box rental

« Complete If cirect expenditure to
Canaicate / Ctficenolger name

venefit C/OH -

Cthce sougnt/ neic

ATTACH ADDITIONAL COPIES

CF THIS FORM AS NEEDED
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POLITICAL
EXPENDITURES

SCHEDULE

. . Tota pages Schedule F
The InsTRucTION Guice explains how to complete this form. 1 Tow pages wer

2 FILER NAME 3 ACCOUNT ® (Emics Cammiss on fuers)
Suzanne Covington
4 Cate 5 Payee name 7 Amount
(S
11/09/99 Women Victory Fund 20.00

6 Payee address;

State;

P.O. Box 12383, Austin, TX 78711

Zip Code

8 Purpcse of expenditure (See instructions regarding type of

information required )

Event ticket

9 -- Comglete if direct expenditure tc perefit C/OH -

Candicate ! Officeroider name

Ctfice sougnt ! neic

Date

12/15/99

Payee name

Payee audress, State;

Travis County Bar Assoclation

700 Iavaca, Ste 602, Austin, TX 78701

Zip Code

Amount
(3)

45.00

Purpcse of expenditure (See instructions regarding type of
informatcn required )

Section dues

Candidate / Officencider name

- Complete If direct expenditure o tenefis S/OH -

Ctf.ca sougnt f nais

Date ’ Payee name Amount
3)
’ Payer address: City, State; Zip Code
|

Furpose of expar.Siuriz (32 instructions regarding type of
information 1e e 0

- Complete if direct expenditure to bernefit C:OH
Candigate / Officencider name

Office sought/ news

Cate t*ayre name

Payee address; City; State;

Zip Code

AMount

'S

Surpose of expenditure i(Sas instructions regarding type cf
informaton required )

«~ Compiete ¥ girect expenditure 1o nDenefit C/CH -«

Canaicate / Cfficenolder name

Cthice scugnt / haig

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

[ )




